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from the fact that the oedema of the extremities was not removed after the 
first tapping. After the operation, also, a slough formed around each of 
the needles, and in contact with each ligature, used in closing the incision. 
Besides, she had had little appetite for several months, for which the state 
of the gastric mucous membrane may account; and her age (40 to 45) is 
the most unfavourable of all. 1 On the contrary, the other patient was 
very fortunate in this respect (over 50 years), and also in most others. 

2. But both cases illustrate the importance of including the peritoneum. 
by the sutures (and needles) used to close the incision. Both incisions 
were opened by suppuration down to the peritoneum; but the matter in 
neither case entered the peritoneal cavity, as it must have done, had not 
the peritoneum been united during the suppuration in the incision. In 
the second instance the incision reopened without any apparent cause. 

3. The first case also demonstrates the position I have assumed 1 respect¬ 
ing the effect of a ligature upon the pedicle, viz., that no slough of the 
stump of the pedicle is thus produced , and that the method of treating 
the pedicle adopted in these two cases promises the best results. 

Fifth Avenue Hotel, New Yoke, May, 1865. 


Art. X.— Congenital and Hereditary Malposition of the Patellae. 

By Edward T. Caswell, M. D. (With a wood-cut.) 

The following case is of such great rarity that a brief notice of it seems 
to deserve a place in the records of our profession. Having communicated 
the facts here presented to some of the most celebrated anatomists and 
scholars in our profession, gentlemen of wide research and of extensive 
observation, I learn that neither in their own experience nor in their read¬ 
ing have they met with an analogous case. It is remarkable in itself, 
and still more so for the hereditary character which it bears. 

E. S., aged 43 years, of apparently sound health and good constitution, 
appeared before me while I was acting as assistant surgeon of enrolment, 
and claimed exemption from military duty on the ground of “having no 
knee-pans.” Upon examination I found the appearance presented in the 
accompanying cut. As he sat with the knees bent, the absence of the 
patell® from their proper place was very manifest, the surface of the knee 
forming an inclined plane. The whole edge of the femur, and the edge of 
the tibia, were distinctly visible beneath the integument, and my finger 
could be laid upon the head of the tibia without difficulty. The condyles 

1 See my statistics in this Journal, January number, 1865, p. 100. 

s See my paper on Ovariotomy, Trans, of N. Y. Acad, of Med., vol. 3, part 3. 
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of the femur, and especially the internal, seemed much enlarged, and for a 
moment I thought the patellae were wanting, but upon a closer examination 
I found that they were placed 
above the external condyles of 
the femur on each leg. The 
left patella was very much 
smaller than usual, and was 
very freely movable. The man 
stated that in his youth he 
could almost bring it into its 
proper place. The right pa¬ 
tella was somewhat larger 
than usual, and was much less 
movable, considerable force 
being necessary to carry it one- 
third of the distance towards the middle line. The tendon of the quadri¬ 
ceps on each side preserved its normal relation to the patella, and had 
consequently an outward direction ; the ligamentum patellae was well pro¬ 
nounced upon the right leg, but on the left it was barely perceptible. The 
legs were quite shrivelled both above and below the knee. 

In addition to his labour as an operative, S. cultivated a small farm. He 
has always enjoyed good health, and has no apparent tendency to scrofula 
or any hereditary disease. The malformation inconveniences him only in 
two ways. He cannot descend a flight of stairs nor walk down hill with¬ 
out exercising great caution, nor can he carry any weight while descending, 
A burden which he can carry without inconvenience in ascending, he finds 
it impossible to bring down. The explanation is obvious, and his expe¬ 
rience is what one would naturally expect from the existing condition. 

He tells me that his father, his sister, his son, and the son of his half- 
brother by the same father, have all the same malformation. I have every 
reason to place confidence in his statement. I examined his son, who is 
about six years of age, and found the same malformation as in the case of 
the father, but not so well marked. The latter says that his own deformity 
was less manifest when he was a boy than it now is. Several of my medi¬ 
cal friends have seen this curious case, and can substantiate the statements 
I have made. If a similar deformity has fallen under the notice of other 
surgeons, it is to be hoped that the profession at large will have the benefit 
of such observations. 

Providence, R. I., March 1st, 1865. 





